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FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 2FE4M5 R
COMMITTEE (in full) over the lines. PR S

|&;Mg,|g|; clalin 1&55Q§: ‘.15&] Qlnl Q|S ?1 IEI}SZQIiC £(CMOQ§{|5 _P|A|£ |
llﬂ(?LIJQH‘I(DI L

L1 1 1
ADDRESS {(number and street) |7|j0 1 J/VIM 7_’ lr'[ w%wﬁm%l_u__l

D Chack i diftrent Smiadie 12000 1 1
an previously . -
reported. (ACC) MIﬂll\lsla\ s .G -;\p‘ﬂ o I&ZOI |61</| /515J'| L
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
AN d ARG 3. IS THIS /' NEW AMENDED
C|0 .0.5; qJ .3.q ‘8 REPORT ﬂ (NN  OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D D D D (Yh;t;’n-gl:';:lt;on
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: D D D D (Yf::rr\-gl’:a't;t)ion

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
1
o Quarterly Report (Q1) (¢} 12-Day D Primary (12P) [] General (12G) D Runoff (12R)
A July 15 ) )
M Quane"y Report (02) PRE-Election

Report for the: D Convention (12C) [] Special (12S)
L] October 15 -
Quarterly Report (Q3)

' A 20 it a2 wi'A in the 4
D January 31 . ) I ] ! ] :l
Year-End Report (YE) Election on - State of -

D July 31 Mid-Year (@ 30-Day
i Report (Non-election -
verr o,f,y) MY) POST-Election U General (30G) ﬂ Runoff (30R) ['] Special (308)

Report for the:
, I Termination Report

(TER) E'M' {D'\- D 1 [’vvv-v".""' in the [,_,-]
Election on X e State of ,

] olu r Yy TSR g M-M brD Y/ v-"v-v""v
5. Covering Period ( ‘-/! [ [Z_OI‘GI through [ [ r O ). b

| centify that | have examined this Report and to the best of my knowledgﬁ and belief it is true, correct and complete.
—
Type or Print Name of Treasurer/:é :c,k Nog__\\ L ] recosurel

Signature of Treasurer W/ — Date !M ' M! {0 / ’ IZ- YO ey {

v T VAL

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

MM_M-‘ a\bn

o) Velvete Leodeos PAC (APL-PHC)

54l e,

Wlzeid

184 158 257

Report Covering the Period: From:
6. (a) Cash on Hand FORYRYTLOYT
January 1, L’LOI “(pj

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column Bj)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c........

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D} ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

P o R A g - W . et vy

0.00

[——r--.:—'-r*-r‘-w-—v-—r-. b same anthe
OO0

»—M’“&M’*—L‘ U ek

._.A._...:..ﬂ._.e....c..wa..;.._a_...,.o_a...;

] S SN ) [V R ., |

g eI e ey e --_-—-_-:]

- Ll 47 e Benadn. AV e Gl S

an i ot aeny b S
P N VDVt [T ] QT _._O.O__a]

ek Bttt e S
[ oo

B V- .} N U

amamm mae i T

ol0/e

TUPE U SED2 VNS WS W ) JUI NS NI Ll Ny

o 000]

T e ¢, s s [ O

000]

o - Nkl e B ol )k

[F=F TR T TS e -I
R TN S S N ..b.:. O

I } This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

AW\cr CCm ASSO(.Q)(“OV\ OY ?f \A"‘C Lcd&cs )HQ (IAPL P/4(—’)

Report Covering the Period: From:

o' [0

DID yory

[Zo/é

. 5] [Bal o)

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18,

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(ii) Unitemized .........c.ccovvvvvervenereeennnne
(i) TOTAL (add
Lines 11(a)(i) and (ii).........ccon... | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccoceevercenrerrnerensnnnnns
(d) Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees..........cocvvverrenvniererieesnnnene

All Loans Received..............ccoceeveeriveereenenns

Loan Repayments Received..............coueuenne
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccoverereevrreccrncncnn
Other Federal Receipts

(Dividends, Interest, €1C.).......ccceeevvererenenne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......c.coceceeviecienennn.

(b) Levin Funds (from Schedule H5}).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > |

Lo,

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c.cccovrerierrnnn

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cociinvcviniiinennn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COmMMItEES......c.oveeirccieirree e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

independent Expenditures

use Schedule E)........oervivinvincniniinienns
oordinated Party Expenditures

2 US.C. 1a(d))

use Schedule F).........ccocovcrciminiiniinicnnnen.

Loan Repayments Made............ccccovvvininne

Loans Made...........c.covvreeiiiennnnicnnnincenne
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccceeervreevererevvennnnen

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........ccccecvevvvevennnenn,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

PP S R 7R g N Wi S
R aaie I R A 1
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c..ccovviveinierennanns

(ii) "Levin" Share.........cc.cccviirvvirvenninnenn

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i)) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeeeeireee e

. .., oodl
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions {(other than loans)
(from Line 11(d), page 3) ......coovrrvvenriunne
34. Total Contribution Refunds
(from Line 28(d))}....c.ccocvcrererrerecrercisrencnanes
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccvevrrrrrerueaes
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

..___,,_.'..9'0@}{
‘ ool |

oL g o el s e i~
el
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

y i
FOR LINE NUMBER: |PAGE / OF [
(check only one)

11a 11b 11¢ 12
13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Av"\cr: A ASSOC.‘&Q—\ 0&\ ?f:ves\'c ‘-C-df¢S ?AL <A?L ~P,4 (')

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

“lﬁ'l'iw‘ ' ['D'l'b t / i‘i Faldte RAEN vi
- -t L. b

PO, R - -

Amount of Each Receipt this Period

et el By e e o e, -

S R L, LR TV c PN Ny ‘NP !

City State Zip Code

FEC ID number of contributing C SRR e
tederal political committee. e S AP Y G S T
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
S Pt s o, e e e,

e I o ) e Lanrlie A b

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

[M""ﬁ] ' [b""b"} ’ [V‘-”V"G‘V" ¥}
N - o L e ,-4-4.1

City State Zip Code

FEC ID number of contributing C i
federal political committee. O SR A U
Name of Employer Occupation

Amount of Each Receipt this Period

[-‘—f— N e g e AL N ¢ Sk sy _:j
JRF SN JV LS. S ST SRS TN S

Receipt For: Aggregate Year-to-Date W
B Primary [ ] General e 6y ey ot e e A =
Other (speci ‘
(specity) v IO, F Y TV S VO
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address l,,,,mllip.u'/[v.—y.v;v'
City State Zip Code et T R
Amount of Each Receipt this Period
FEC ID number of contributing C’ TSR A S ‘1"‘; R e R VU P
federal political committee. o S T T T L T TP ‘
Name of Employer Occupation

Receipt For:

Primary D
Other (specify) ¢

General

Aggregate Year-to-Date ¥

I

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbBEr only).......cccccoeeieeiereeeccece e >

| "o.o'c;_i
. ., ... o000l

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003




NI 1 D ' oD 1 D) ) O

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: fpace { oOF /

(check only one)

Detailed Summary Page

21b
28a 28b 28¢c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

AWeHcr-.v\ AﬁsOC\‘Q\JOv\ QS\ ’pr:\/m e (f-O.CtLS ?AC- (A?L-:PV#L)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

’FA 'M} / ["5‘ '6"] / ’ yiyv¥y fv'l

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name C ) P Y R i S S, o el
ategory/
Type L/-- BT el L) cinBimn & _‘,s..a__'
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

['M‘-‘M"l E j v x’y"l‘v"ﬁ""]
. . VR NS

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

]

Candidate Name i sl s heliietae Hiken s abinlanes
Category/ [ J
Type e Tt L Atk
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

I S D

City State Zip Code

Purpose of Disbursement

b

Amount of Each Disbursement this Period

Candidate Name

Category/ [ A e l
Type ;- e
Office Sought: House Disbursement For: ' e
Senate Primary L__] General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPtioNal)............c.orrereesrurmiensreresessesssserssenseseeeas > ‘ ey , OO@ l
l e }-’ W ’ .. ’
TOTAL This Period (last page this Ne NUMBEr ONIY)...........ccceressssrsoormres e oseessse s > R , 00 C)l

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE / OF /
L

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AW\cr.‘cc«\ Assoc.‘m)ﬁom or ’Pr.‘.nA‘c éE—O/c/Z.S PAC— (A?L’PAQ

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General

Mailing Address

Other (specify) w

City

State ZIP Code

Original Amount of Loan

= [N RS ) S, S DI S

Cumulative Payment To Date

< iy e e MM T i e ke o W - e ] [‘-m"-"—w-t‘\“—‘ ey L, R

[ VRNV JVEEN SRS I S B SPSELL,

Balance Outstanding at Close of This Period
. -:J Wi‘i:&f‘!{i‘“ .T;,-.A "’!ﬁ:_-’v’.—-iﬁ- ﬁ{ - 11".-.]

SR S PUY | FUUESIVER. SIVD 4 LIV NP I 5 R AP0y

TERMS
Date Incurred

Date Due

Mg s m / "?"?“'m‘!‘v] [?a"i"ivi] / [n“l‘i / [f“"v‘-“v"-“v]

Secured:

DYes D No

Interest Rate

N L4 3 1

% (apr)

PR LI .

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L zmune Y *Suiamn Ansnin"eetihe maankt i “aten “and
City State ZIP Code Guaranteed
0utslanding: v ranel el I Sl il D 2 moris am® et rvan® s
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount B T 2 e T R i e
City State ZIP Code Guaranteed
. Outstanding; el el o I A et Y Mol 2 A
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B T
City State ZIP Code Guaranteed ! l
Outstanding: t- & .= .3 $..* 3 et
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o Rl e T R e s
City State ZIP Code Guaranteed [ l
Outstanding: C I E

SUBTOTALS This Period This Page (optional)

QQ‘O}

TOTALS This Period (last page in this line only).......c..ccocnniniciiniinicinneinennnnn,

000l

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page [ of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
Prace o Aeseciabion of Prveleleckes e (i A)|IC100-5°7. 738
el oan $Set,qVvion o V.S C-ACZS
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name L T T S S .*-'
‘ Ll e te? . J.,J ,‘:‘ L ..'«'OA
Mailing Address Fue e e
Date Incurred or Established ] I,._J J b _:______‘!
m'v’ DO W R AR
City State Zip Code Date Due ‘
AP . e .t A
v uy s oo}/ fy oy ay™wy
A. Has loan been restructured? [:] No D Yes If yes, date originally incurred l l
B. If line of credit, Total ‘
T T Ty T 1 Outstanding s datheSinas au aat Sone seats 3 '—-1."'7"'1]
Amount of this Draw: T Balance: N VISP W [ SUN V. J N W, 1N
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, P R s e i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? j

I s s TR SRS MY N L
l:] No D Yes |If yes, specify:
Does the lender have a perfected security
interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ | No [ ] Yes If yes, specify: e g gy, .,_...,.....,‘.r_.]
e Rt IV LA 8Y L LAY
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)}(2) and 100.142(e)(2).
Date account established: Address:
WY 0 ¢ FovoY s Py ywy Y
l _] [ I L City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE T&ASURER l DATE
Typed Name ‘C- ﬂk C\\ a ,A55 Tft‘\.suer MM f DRI Y Y - vTr Y ‘
Signature . gO'?‘ 'O. | l IZO ! &

\ Ll ~ L
H. Aftach a signed copy of the loan agreement. "
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName [ ] / [+ ] { Y - Y v ¥+ Y
Signature Title } f i l l 1
H . . .
FEGANO26
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Exciuding Loans

[FAGE ] OF

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (Iin Full)

)qw\er‘- cen AS&Q.&\-@—\ og ?G\A)rc (.'C—Cof/CS ’PAC (AP(_ P”L)

A. Full Name (Last, First, Middle Initial) of Debtor or Credltor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
TP T STy ey ey
JOF WP SURR.) RIS SUDS DR 1 FT SN WU AL A SO

Amount Incurred This Period
n g T Ty A e Iy g ey [—1 -

U TR R 4 R R g

Payment This Period
AT Ry, e

-~ =% '] r L [2amnt Euiet"nemn ssnat Sied |
L3 QS Y SOV LS. S P W RN | DR SO T § LN R S Ay -—J

TV JRRE SRR R e e

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
- ———

Y QU APy JEP . S u_.»_.e_..t_.._.‘:]
Amount Incurred This Period

Payment This Period

Lol anlil RERIC o h s e ol d

| S SV . WL R R M

.I E e
AR AL SR e

i Tianks Bl o

L —— -.--] E—-&w;—w*;-—-‘.
[ PP JURR A N N [P A P S £ AT YO, T S g

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period
- - g

l L] },_ - -\' ."‘ ‘l._"u‘_JI O- ‘

Amount Incurred This Period

Payment This Period

[ P W

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)..........cccceevverererrennnnn.

2) TOTALS This Period (last page this line number only).....................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

» T R |
> L , 000!
> , , oo

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b !

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

chrfcav-\ A§SOC_\‘QlIo.« o*t ?r.‘m'}'cums M(”P['PAO C O:o '547._34("8)

Check if D 24-hour report D 48-hour report / D New report D Amends report filed on
s

Wiy /- Forol ¢/ "'\(“I"Y"E“W‘"v]

™ b Rt &

Full Name of Payee

Date of Public Distribution/Dissemination

METME/ D YD |/ CY Ly ¥y

Mailing Address

o A & A

Amount

r— L L] L3 L4 1 v L) L]

City

State Zip Code

Aardunmwdharnd ! Mmadvnlonnnt Svoveline Kook " andunasd

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v
Type | s

mMTmei, FO¥D P/ ry vy ry

" . = ’

Name of Federal Candidate

|:] Support
D Oppose

Office Sought: D House  District:

D President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specify) »

Full Name ot Payee

Date of Public Distribution/Dissemination

T ! DfDf/ JYEY Y XY

Maiting Address

2 A Beoasndh A

Amount

Tp—e————————

City

State Zip Code

Y Rt ) Ponant ) omnde A ¥ L2 {

Date of Disbursement or Obligation

Purpose of Expenditure

[:] Oppose

Category/ L WYY [Vo]  fITTYTTY
Type .S ok v .y B e o
Name of Federal Candidate [:l Support Office Sought: D House  District:

D President [:I Senate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specity) P

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures...................

» | S NS¢ P < == - _4..-6.:'20_&0
[~ g e 5,
> oo

| SV URCUOEL NS W P JO o W

> OOQ

™ sl ) e B indbriti ) id g T

Date

Signatute 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, anyjcandidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any polijicat party corgmitide or its agent.

e 151 [2ed

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form

3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATE
(2 U.S.C. §441a(d))

S FOR FEDERAL OFFICE

(To be used only by Political Committees In the General Election)

PAGE \ OF \

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Aw\e.-! can |ASSO<‘_.‘c.')-’0v\ ol— ?r.‘m}c (c\o/dz_s :PAQ (A?L“ Pﬂ()

Has your committee been designated to

make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

Aggregate General Election
Expenditure for this Candidate »

b el ol ¥ e it Wraae Y it Bl

YEs [ ] NO
If YES, name the designating committee: Maifing Address
City State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/

Mailing Address Type

Date

City State Zip Code "M'W“M"l / [“n’v‘ﬁ'l / r‘v-r'y"rv‘rvl

Name of Federal Candidate Supported | Office Sought: [ JHouse State: — i
Senate District: i sis snces ahes v Tean Sndeung Sl aaay

T Presidential
s ] A PPN, L b e
hd I TR R L4 L L v Ly L4

Aggregate General Election
Expenditure for this Candidate P

[rT- L R Bana e suuss teed Retn shel

DN S N L TR NEI NN NS PN

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ——y
Category/
Mailing Address Type
Date
City State Zip Code *ﬁ‘rw] ’ [n‘»‘ﬁj ' r*v-'l"V"i"V‘Fv]
Name of Federal Candidate Supported { Office Sought: House State: -
— e Amount
Senate District: i e e e 2
Presidential I

R s L L L A T Y

Full Name (Last, First, Middle Initiat)

of Each Payee

Purpose of Expenditure

Mailing Address

City

Name of Federal Candidate Supporte

State Zip Code
d | Office Sought: House State:
T Senate District:

Presidential

Aggregate General Election
Expenditure for this Candidate P

A B S TR S e
N S T I L

Category/
Type
Date
MM s D D] s P Yy e VT
O 0t I D
Amount

["“r A R S
R | ) Yy, LI * I

SUBTOTAL of Expenditures This Page (optional).....

TOTAL This Period (last page this line number only).......

~ ©odl

| el

FEC Schedule F {(Form 3X) Rev. 02/2009
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7509 NW TIFFANY SPRINGS PKWY STE
200 - :
KANSAS CITY MO 64153-1387
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SHIP
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-FEDERAL ELECTION COMMISSION
‘999 E ST NW

WASHINGTON DC 20463-0001
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

\

: ' Postmarked (R/C)
USPS Registered/Certified

Postmarked

5D~0) e

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark tilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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PREPARER DATE PREPARED
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